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1— Aqua Survey, Inc.
l NJDEP BIOMONITORING REPORT FORM - ACUTE BIOASSAY
l NJPDES PERMIT #: - NJ Permit Equivalenf DSN 002
' FACILITY NAME: Kin-Buc Landfill
l FACILITY ADDRESS: 383 Meadow Road, Edison, NJ 08817
FACILITY CONTACT PERSON: Glen Grieb PHONE #: 732-572-4743
l ACUTE TOXICITY LABORATORY: AQUA SURVEY INC.
: 469 Point Breeze Road
Flemington, NJ 08822
I ACUTE LABORATORY CERTIFICATION NO.: 10309
o TEST SPECIFICATIONS
l Effluent Type-(e.g., final, predisinfection): Final
Test Type: Static Daily Renewal
' TEST RESULTS/
_ Test Starting Date: 11/04/02 Completion Date: 11/08/02
l Test Endpoint: LCso X
' NMAT
ECso
l LCs/ECso (% effluent): >100% : 95% Confidence Interval: N/A
Highest percent mortality in any test concentration (if applicable): 5%
I Test concentration: 50%
Test Organism: Mysid shrimp Mysidopsis bahia
l (common name) (scientific name)
QUALITY CONTROL SUMMARY
' Control mortality: Zero
Temperature maintained within 20° +/- 2°C?: "~ Yes
Dissolved Oxygen Levels always greater than 40% saturation? Yes
l Two or more concentrations exhibit a trend deviation? No
. CERTIFICATION
l Accui’acy of report certified by:
I | AUL‘:WM \ NM r\‘ﬂJ oL
Thomas J. Dolce (/ S Date '
l Laboratory Manager
l Page 1 | ’ ' KinBuc: 22-530
]
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TEST ORGANISM DATA
Test Organism Source:

Test Ofganism Acclimation
Is the culture water and test dilution water the same and are the culture
water temperature and dilution water temperature identical?

If yes, proceed to Test Design section.

Culture_x Commercial hatchery __

Fish and Grass Shrimp

Initial number of organisms:

Total acclimation period:

Acclimation period to 100 percent dilution water at
the specified test temperature and test salinity:
Number of mortalities:

Test organism age at start of test (days):

Mpysid and Cladoceran

Initial number of organisms:
Test organisi age at start of test (days):
Culture water source:

Culture water salinity:

Dilution water source:
Dilution water salinity upon collection:
Number of mortalities:

TEST DESIGN
Number of effluent test concentrations: 5
Number of replicates/test concentration: : 2
Number of test organisms/replicate: 10
Volume of liquid test chamber (liters): 0.5
Flowthrough bioassay exchange rate (replacements/day):

EFFLUENT SAMPLING
Plant sampling location:
Effluent type:
Discharge (check one)
Effluent sample type:

Final Effluent just before weir
Final o
Continuous X

24 composite

Intermittent

Yes

234 ; Culture water temperatufe: 22.8°C

N/A

(Specify)

No

150
4 days

Aqua Survey, Inc.

Io¢

Forty Fathoms

Manasquan

29.9 ppt

ZET0

H SAMPLE COLLECTION

SAMPLE DATA TAKEN
UPON
ARRIVAL AT LABORATORY

USE IN TOXICITY TEST “ '

ASI No.

Beginning
Date/Time

Ending TEMP. D.O.

Date/Time

PH

Date(s)

Time(s)

2022434
2022469
2022489

I 2022499

Page 2

11/03/02;1100
11/04/02;1100
11/05/02;1100

11/06/02;1100

11/04/02;1000 20
11/05/02;1000 24
11/06/02;1000 1.7
11/07/02;1000 23

113 8.0
10.6 7.4
11.6 7.1
115 7.3

11/04/02
11/05/02
11/06/02
11/07/02

1640 ||
1645
1640
1520

Maximum sample holding time (hours):
Testing location:

<36

Aqua Survey, Inc., Flemington, NJ

KinBuc:

22-530

@
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— fAlqua Survey, Inc.

EFFLUENT SAMPLE ADJUSTMENTS
Were any salinity adjustments made? Yes x No

If yes, specify the source of sea salts, brine or water used: Forty Fathoms, Marine Enterprises,T/ID

Were any pH adjustments made? Yes No x
If yes, specify the reagentused ___ the amount used sample

The pH level upon sample collection (initial pH)

The pH level after the addition of the sea salts (drifted pH)

The adjusted pH level _

Was the effluent sample filtered in any manner? Yes No x
If yes, please specify the mesh size:

Were any adjustments to the levels of chlorine made? Yes No x

If yes, specify the dechlorination agent used . ; and the amount of reagent used

Specify the chlorine levels prior to ; and after addition of the reagent

Was an additional control included in the test containing the dechlorination agent? Yes  No ___
DILUTION WATER

Effluent Receiving Water: . Raritan River

Dilution Water Source: ‘Manasquan

(If reconstituted water is used specify type)

If a substitute dilution water (i.e. not the receiving water) was used, had its use béen approved by

NIDEP in the acute methodology questionnaire? Yes _x No
Collection Location: Ma‘nasqﬁan Inlet
Collection Date(s): 10/31/02
TEST RESULTS |
LC4/EC;, | 24hour 48 hour | 72 hour 96 hour
(% Effluent) [ = : '
1 >100%* >100%* | >100%* >100%*

Calculation Method: Probit Method
' The Trimmed Spearman Karber Method
Graphical Interpolation . .
Visual Inspection *
NOTE: Attach the statistical printouts used to determine the LCs, value and the mortality data sheets.

Is the calculated LC/ECs, valid according to the specifications of the method used? Yes_x No __

MISCELLANEOUS _ :
Were any exposure chambers aerated during the test? Yes No x
If yes, specify concentrations and duration, including the lowest percent saturation reached prior to
aeration and at what time:
Were test organisms observed for appearance and behavior at least daily? Yes x No _

NOTE: Attach a copy of the acute toxicity test bench sheets with observation coded for each day.
NOTE: Attach a copy of the raw data sheets for physical-chemical measurements taken during the test to the test
report form. :

Page 3 KinBuc: 22-530
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AQUA SURVEY, INC.
96 HO OASSAY

GENERAL INFORMATION
Job# 44~ S30 - Client: Rél- Organism: lm&ha oo

Dilution Water: Receiving Culture ./ ] 40 PQ\W\% Altérnative \/ MG (1;1 QOL: (oD

Test Type: Flow Through Static Daily Renewal J Static Non- Rehewal .

Test Volume:  _SMml Charber Volume: __JL Light 50-100fe_D - D

Test Start Date: 'H[‘;llZ(&  Tme: _[{p O Techmician: __J4hD
‘Test End Date: lzzf‘b Tme: W3S _ Temician: L

ACCLIMATION INFORMATION (Laboraiory dr Field Acclimation Orily)
Exchange Rate:  Drip __ Meter, Purmp  Bxchange Rate (mL/min)

Start Date: Time: _ . A Chémber Volume:

End Date: : Time: __ . . Feeding:: Day0 Day 1 Day 2
Remawks: _____ o | Mortalit: Day0______ Dayl Day3
('Il':errﬁm;ﬁlrén I}ﬁ;lgc ] ) '(l“ﬁx;pgatme Day 0 Day2 Day3_
ield Use Only : ) se
Diluter Number: Techiiciafi:
Cycles During Pretest: _ Elapsed Time: -
Day 1 Cycles: S Day 2 Cycles: ‘ Elapsed Time:
Day 3 Cycles; Elspsed Time: To‘call Cycles: Elapsed Tirne:
DESCRIPTION OF SAMPLES (Use Only for In- Lab Samiples)
Effluent Odor: A Zaﬂf, Color: _{ #l r/QZg ) Other: .
Diluent Odor: AZVQ ng Color: ( 2 EM » Salinity: ‘l% e[f Other: _.
AST Number _ Semple Dets Taen Upon AmivalatLaboratory | . . Usein Toxicity Test
Temperature D.O. pH Date(s) . ) Time(s)
022429 [ 2.0 | 1.3 | 50 | wa~ | jpuo
2913 174 p.b | 7.9 (/s oz JodS”_
0481 | |13 e | F1 | ifem AT

99%\0\ [ a5 -5 | 72 | qEas | jsac

AERATION PROCEDURE
Aeration Required: Aeration Not Required: \/
Description of Problem: Do levels below 50% saturation _ ~ DO levels dropping rapidly .. ...

. Set Up Date: _ Water Used:

Cycles Increased: Date:. Time: ... .. Techm‘éian:

Dilution aeration begun: Date: Time: ‘ Techniciam: . . . .

Test aeration begun: Date: _ Time: ! . Technician:



Job#:. AA- 550

Aqua Suﬁéy, Inc.
 LIVE COUNTS AND OBSERVATIONS

Organism: __ M. o,

__Observation Interval- Hours

Observ [§ Count

Terms and Conditions for Test Organisms’ Appearance and Behaviour

Normal

Inactive

Irritated

Surfacing

Abnormal body orientation
Abnormal skin color
Abnormal skin condition
Abnormal respiration

Explanation

Unaffected :

Abnormally low activity, motlonless or nearly so, weak and enfeebled
Hyperactivity, muscle spasms, erratic swimming

Rising and remaining unusually long at the surface

Inverted or turned approximately 90° laterally from normal body position

Light discolored, dark discolored, or varidiscolored (mottled)

Mucus shedding or coagulatiofis, iemortahaging from gills, eyes or anal opening
Rapid, slow, gulping or periodic flexure of the operculum of fish as to reverse . -

water flow (coughing)

Code

N A AW -



REMARKS:

AQUA SURVEY, INC.

CULTURE I.AB DISTRTIBUTTION FORM

DATE: ////4,/ o2
TEST JOB#: _dI530 CLIENT: KB L
TEST LOCATION: IN-LAB [ X ] FIELD [ | ]

TEST SPECIES: /) twhbia

TOTAL NUMBER ORGANISMS TRANSFERRED: _ASO+

" AQUA SURVEY, INC. CULTURE LAB INVESTIGATORS: _

A. ORGANISNS

1. . ASTI CULTURE/HOLDING UNIT: 39 Tank
2.  RECEIVING LOG #: . A///FI

3. COLTURE LOG #: _- . 27 N/I9

4.  AGE/SIZE INFORMATION: 4D A/_@i,(a//og_

B. HOIDING [ w ] CUETURE [ ] WATER PARAMFTERS

i. TEMPERATURE: 219

2.  SALINTTY: J? 9/@0%

3. WATER SOURCE: _[VlanaSguan

 C. - TRANSFER CUSTODY & TRANSFER

1. LIVESTOCK RELINQUISHMENT DATE:
' TIME:
BY:

2. LIVESTOCK RECEIVING DATE:

BY,; N
(.

3. CULTURE SUPERVISOR OR SENIOR TECH. INITIALS: L£e




Specieé:

_ AMbebs

AQUA SURV‘EY. INC.
CULTURE LABORATORY

15 Day - General Species Status Log

Receiving[ ] Culture [X'] Log# 4D (9/3//02-  itial Stock @:

Dates: /o,/a/, oys

200+

TestJob# 22 —S30 Client: _{<BL Food Type:  _Artem.’s
oee Dey Number Tw NE,NO, _‘ .. pﬁ | SFinrdress Alkalmlty Morality _| Remarkslinmals |
1e9f3) | ZZ_'?%K ’0/0_ 72 -_ | )23-*{/// /0Y ~ 7’ ] jw,(;/,,:ar:/cg
nfi 2 P O/o-03| 7.v/ zc_;,p/f 124 | o '27222”1’5/4/4
Yol * P a0 gt o | o [PEEES
(20 N A -0 Y o R P i
% : ‘“",_7,’2..; " | 79 JZ‘W*‘ e | g [Prst cc
- _
7
—
9
o
. I
12
) 13
i4
. -

ONlistatecc AlK= 14



AQUA SURVEY, INC.

Culture Lab Acclimation Form
- Acclimatization [1 No acclimatization required
[ 1] Temperature acclimatization
[ ] Water acclimaﬁzationo
Job #: 22 530 Test Species: ’7277" ] /4; é» AN
Acclimatization Initial Pammetérs

-

Acclimatization Target Parameters

Temperature: 2032 “C  Salinity: 3012 /// Type of Water:

* Acclimatization Chambér Volume (liters): 3 7.€ vén/ﬂ :

Temperature: 22.£°C Salinity: | A3. % 9// ‘Type of Water:

Sy ol

524/!‘5? cé )

Acclimatization Location; - Cof ,Zy/é Le é

Acclimatization Water Type: /44 AE Speer)

Acclimatization Water Temperature: ro.t <

Acclimatization Commencement-Date/Time: Wi ?/7/ vz | jeooh >

Change Over Rate (Approximately mL/Minute): (0 '&dx""-,e,/ mch -

Acclimatization Conclusion - Date/Time: _/g 2/ [/ AZOhI IS

- Technician Initials/Commencement: | D
Technician Inifials/Conclusion: _____ cc
Supervisor Initials: | S

Remarks: @ /413#[& C,b




Approx. sample volume: _ QL

~ Normality & Vol. of HC/NaCH:

. Approx. sample volume: _Q,L_

Normality & Vel. of HCI/NaOH:

r . N .

Job # _32- 930 .
Client: KL Sample:

ASI Sample #:
Approx sample volume Al

Initial pH 8.

Normality & Vol. of HCI/NaOH:

Ncrmahty & Vol, of -CllNaOH e
Date/Time: AL"V%- 1610

_ofHan}

222 Y3 - Collection Date/Time: 1Y qfo

8.2

il &

AST Sample 2 . 10 50Gq

Initial pH 8.1
(Salm1ty adjusted):

Normality & Vol. of ECUNaOH: _ ‘ /

Normality & Vol. of BCVNaOR: __—N[A

Collection Date/Time: LY 3> '

ASI Sample #: YL

Approx. sample volume: Initial pH Q)

Normality & Vol, of HCl/NaOH:

Normality & Vol. of EC/NaOH;

| Collection Date/Time:
(Salinity adjusted):

82

ASI Sample #-

Tnitial pHF Q4
(Salinity adfusted):

Y

Normality & Vol. of HCU/NaOH:

Normality & Vol. of HCUNaQE:

Date/Time: U3/ [500

Collection bate/nme: A

1 3/6~
Q.2

pH:

pH:

pH:




. ’ .

Job #: 44- 5,50
Client: K é’L—

AQUA SURVEY, INC.

Hardness Worksheet
Lot # EDTA:
Molarity EDTA: 0.0100M
‘ | Sample | = = _ ' ‘
Volume Burette Reading Difference mg/L* " Initial/
Samiple ASI# DishID | (mL) | Initial Final (A) CaCO; | Date/ Time
[0 # o424 | 1 [ 8 [ 46 0 [ po | im A1 g
M n249 | 4 b0 T HF | UF 17 A
B Lnaaddg | % 0 N e | Lo
7 |ad2499 | 4 00 s | Ml | aeh | Y
® 96, .
7
© *mg CaCO;= AxBXlOOO/mL Sample | .Ors'ﬁnpliﬁed' when éS@Smple used mg CaCO_-,/L= Ax40 |

Where A= volume of standard EDTA titrant used
Where B= 1 when EDTA molarity =0.01 ) :
NOTE: If sample volume is changed the simplified equation mirst bé-altered to reflect charige

Ny nfafo2



Client:

' Job#: _A4-530

_KBL

. AQUA SURVEY, INC.
96 HOUR BIOASSAY

WATER QUALITY

Organism: M babia s

Cone. ALKATINITY (mg/Liw25ml) | HARDNESS mgLm2smi)
0% | 0 24 | 48 [ -7 T -9 | o | 20 | 4 | m 9_
Start | 7.5 22 =
_ Stop | ye | 50 N ]
oiff| 2 lo - 2. | Nk [ | |
X| 40 40 0 | 40 40 0 | 9T 4 | 4 a0 |
| toy | 1/2. Ped
Initial/ | tH . @ '

Date/ Time | ¥/¢ /o) ' , l'IS’/av _ -
100 % [ ' 0 <N 24 48 72 .| "9 0 24 48 72 9 _
Start | 1) O.| O &80 | P

ston | 50 4L [4Y | 44 | 125 | S0 Hond ,
pit] 5.0 [ 41 [ 4Y 4y [ 7.5 | ,
x| 40 40 0 | 40 40 4 40 40 40
’f@% K J19¢ 1176 (300 A
" Tnitial 3| mT M9 M S0 | if
Date/ Time | (- 5»01, '1770-.4 Iu/(’/{)./ | 17 jﬁ ;ﬂ z /
) ‘Rwdnal Chlorme (mg/Lm25mL) 3 . N ‘
_Come. . | 0 B 24 4 [ a8 7 96
I T TN
: ETEIRC R Y. w e
!;m M B30 |mr M s - e
e | (/o 552 }\:‘1 7—o?w J \
ND= Non Detecfzble Lxmxt :
. . Nitrite (opm in 35 mL) _ . .
_Cone. . 0 24 .4 48 L 2 | .. 9%
0% NA v o]
100 % < ———— .
Initial/ Date/ | - I -
i Time \_‘




530B-0.DAT

DateTime Temp  SpCond Salinity DO Conc pH
M/DIY 3 uS/cm ppt mg/L -
lo 11/04/02 16:26:21\o %ds 21.30 44029.0 - 2846 6.88 8.26
1 11/04/02 16:27:00 (ord 19.24 44066.0 28.50 - 8.35 8.10
2 11/04/02 16:27:31% 19.24 43933.0 28.40 8.58 8.05
3 11/04/02 16:27:52 (1.5 19.35 43990.0 28.44 8.59 8.06
4 11/04/02 16:28:16 1/ 19.73 44279.0 28.65 8.57 8.09
5 11/04/02 16:28:49 30 20.38 44614.0 28.89 8.45 8.16
ls 11/04/02 16:29:33°  21.92 455530 2955 7.84 8.24
l::::;#.n 220 Test type: ACUTE o CHRONIC 0 OTHER L
: 0 P. promelas 0 C. dubia wit, bahia 0 Other — Date_J/ <
OPERATIONAL RANGE: o ] — ' Day of Study: _ (D)1
l Temperature: [ S/ to. 22 Check itfg/K Meter Used:
Salinity: HE 32 o ::e g/
l Dissolved Oxygen: >40 o '
pH: 731083 [ 6.0t0 9.0 g/ sreen O

l Actions taken:

lSee deviation summary sheet

l Mon Nov 04 16:32:12 2002

Initials: C/Zdl_

Page 1 of 1



530B-24.DAT

 DateTime  Temp SpCond  Salinity = DO Conc pH

- MIDIY c uSicm ppt mg/L |
o 11/05/02 09:44:40 19.43 44133.0 28.55 1M 7.66
1 11/05/02 09:46:02 19.61 44033.0 28.47 762 7.56
2 11/05/02 09:46:37 19.68  44220.0 - 28.61 7.61 7.53
I3 11/05/02 09:47:24 19.65  44456.0 28.78 - 7.69 7.55
4 11/05/02 09:47:56 19.61 44758.0 28.99 7.72 7.60
5 11/05/02 09:48:22 19.66 45160.0 29.28 7.70 7.67
's  11/05/0209:48:54 ~  19.81 461620 30.01 7.57 7.77

Project #: “ E ‘
jef:‘ # 5 30 , Test type: uﬁcurs O CHRONIC QOTHER
Species: 0 P. promelas 11 ¢ dubia 4. bahia [l Other

, Date: / % / % ; gc
Day of Study: 5/ hes

OPERATIONAL RANGE: N
Temperature: ‘ [ 9, Check if OK Meter U d:
ree__ L w72 o T hme
Salinity: Z 'l to3Z ._ : gt .
l _ Dissolved Oxygen: >4¢ rd - /EID/
. | Green
\ pH: 731083 [ 60t09.0 O
l Actions taken: v ] |
lSee deviation summary sheet O N
Initials: _ :ﬁ/

r “Tue Nov 05 10:54:45 2002 | - Page 10f 1



530B-48.DAT

DateTime Temp  SpCond ' Salinity DO Conc pH

MDY c | uSIcml‘__ ppt mg/L
|0 11/06/02 09:49:29 20.38 44975.0 29.15 6.59 - 7.78
1 11/06/02 09:50:27 20.30  45048.0 29.20 6.76 - 7.59
2 11/06/02 09:51:02 20.26 44979.0 29.15 6.86 7.53
3 11/06/02 09:51:24 20.21 44883.0 29.08 6:91 7.53
4 11/06/02 09:51:59 20.25 -45033.0 29.19 6.93 7.58
5 11/06/02 09:52:32 20.27 45097.0 29.24 6.87 7.66
|6 11/06/02 09:53:13 20.35 45396.0 2945 6.66 7.78

Project #: _ 530 Test type: @ACUTE O CHRONIC [ OTHER
Species: 0 P. promelas O C. dubia M. bahia O Other

_ Date: 7/ 0/02 .

Day of Study: ____ 3 é Z’Z;S

Meter Used:

OPERATIONAL RANGE: Check if OK
Temperature: 1 ¥  to CT &7 Blue 0O
l Salinity: 2% w0 A2 L4 Red
Dissolved Oxygen: >40 | | v Green L~
pH: 731083 [ 601090 &
Actions taken: ' ‘ '

See deviation summary sheet O

' Wed Nov 06 11:27:58 2002

Initials: _ é ZQ .

Page 1 of 1



I 530B-72.DAT
l DateTime _  Temp SpCond  Salinity DO Conc pH
M/DIY - C uSicm ppt mg/L
' LO 11/07/02 09:59:03 20.00 45106.0 29.24 6.82 7.63
B 11/07/02 10:00:21 20.00 44520.0 28.82 6.98 7.49
2 - 11/07/02 10:00:57 20.00 44489.0 28.80 7.03 747|
l 3 11/07/02 10:01:43 20.01 44509.0 28.81 7.04 7.50;
4 11/07/02 10:02:09 19.98 44434.0 28.76 7.05 7.56
l 5 11/07/02 10:02:37 - 20.05 44567.0 28.86 7.02 7.66
Is | 11/07/0210:03:06 2012 . 446240  28.90 6.94 7.80
Project #: 5 30 Testtype: ¥’ACUTE 0 CHRONIC [ OTHER ' pate: V) 7/02
Species: [J P. promelas O C. dubia M. bahia 0 Other _ L Day of Study: 7 32h =S
OPERATIONAL RANGE: g/ ‘ | Check if OK Meter Used:
Temperature: / to 2 2 ‘ o ‘ . Blue 0
l Salinity: 2¥ to_ A2 % Red 0O
~ Dissolved Oxygen: >40 v Green [
' pH: 731083 O 601090
Actions taken: : o
See deviation summary sheet [l Initials: _( Zf
l Thu Nov 07 11:22:59 2002 o Page 1 of 1



530B-96.DAT
| DateTime ___ Temp __ SpCond _ Salinty _ DOConc __ pH
MDY c uSlcm  ppt mglL
l 0 11/08/02 09:43:13 19.75 46956.0 30.59 7.59 7.64
A 1 11/08/02 09:44:14 19.62 45271.0 - 29.36 7.711 7.50
2 11/08/02 09:44:57 19.61 451}42.0' 29.27 - 172 7.45
l 3 11/08/02 09:46:09 19.62 | 45027.0 29.19 7.67 7.46
4 11/08/02 09:46:46 19.62 45052.0 29.21 7.57 7.52
. 5 11/08/02 09:47:35 19.61 45172.0 29.29 7.50 7.62
IS 11/08/02 09:47:57 19.72 45501.0 29.53 742 7.73]

I | .> _

I Project#: __ . 3() _ Testtype: ¥ACUTE 0 CHRONIC 0 OTHER ___ . Date: Z;Z 222
Species: [I P. promelas O C. dublia M. bahianOther___________Dayotstudy: ' Qlp/rC
OPERATIONAL RANGE: |  Checkif OK Meter Used:

. Temperature: _ / ? _to_ (92 W Blue [0

Salinity: Y w_33 > Red O

' Dissolved Oxygen: - >4 0 - _ Green [

l pH: 731083 0O 60t09.0 B
Actions taken:

See deviation summary sheet Initials: éé

l Fri Nov 08 11:19:44 2002 Page 1 of 1



T oo #: 7/~530 _
client: _[<BL- C £ Boc.> i\

Facility Location:

Discharge #:

Contact;

Phone #:

Sample Collection Point:; EFAAQ @M! . Shipping Infprmation:
_EFNET Jug T

T _JusT BERRE. \JEIR.,

To: =

Test Type: Acute \/ Diluent Only ____
Chronic Other::

Dilution Collection Location:

From: W KB//

Shipment Method/ Special Instructions:

AL Ao

Collection/ Sample Key: C= Composite; G= Grab; SD= Sediment; E= Effluent; D= Dilient; S= Soil; SL~= Sludge; T= Tissue

gty Datd
STl

B
A 2

dKaL-

Aqua Survey, Inc., 469 Point Brecze Road, Flemington. NJ 08822; Phone: (908)788

8700; Fax: (908)788-9165; www,aquasurvey.com

Collected By: Collection/ Sample: | Relinquished By: Received By: Relinquished By: ' Received By:
Name (Print)/ Date*/ Time* Sample: Type Volume | Signature/ Date/ Time Sigature/ Date/ Time: Signature/ Date/ Time Signature/ Date/ Time
| A, Toraez. cfe. L VL2 o~
I;/ - oL / //AMG /2 lﬁéb
#A;S‘Ju)%ﬂ?)al\) C/Z: , (o
/Y 72y 3]
H.:;g?'z’. 1206 R ' 2 l';’;CLS
N 17/ S R oo 13 "
LY RIM. SN | €/ L
,//,6,07_ lloo > [-7-a 2l T |
*Plgas_e , rltg Date:and Timew
astt L oot +




DRIVER NO.: T/

‘DRIVER NO;

SCAC-QLYC
ORDER NUMBER

| DRIVERNO;: .« -

@

CONTAINER NUMBER:
TRACTOR NUMBER
g LOAD fﬁiﬁ .4

LmElﬁAuu; ;b

RELAY1

RELAY 2
RELAY 3

———

———

e 2

CERPBPEOEOE[\
@EPQPBEEE®OO|
SISOl Yolololclon)l

olololololclol 1ok
@BP@POOE®OG |
PEPPOPOOGG|
ololslclel ool

CIOIOIOIOIOI®)

Gz

COMPLETE AS REQ IRED INTRaNSIT HEAT ()

TRAILER STEAMING O TrAiLER cLeanng O

REJECTED SHIPM;ENT O _ RECONSIGNED SHIPMENT O

, __ cancauensupment O

DEPART TiME: DJA/ B2 S0 o g

=

APPOINTMENT: BT_27 /7

ARRIVAL TIME: b‘-n*?"? £ ; .

START TIME: DT :’f r-"f»‘,-«-
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,DE’ARTTIME;ADTJ TIME_ .

ATE PICKUP REASON?
HIPPER O bispaTc O EquipMENT O
DRIVER .. O WEAYHERROAD conpmions O

LATE DELIVERY REASON;
SHIPPER O DISPATCH O EQUIPMENT O

priveR. O WEATHERROAD CONDiTIoNs O i
O  comrressor (@ éLoviER O

pume O compressor O BLower O |ruw
aciom O vozme O sormome O | vacuim O wozme O srorreomi ®)
RAIL TRANSFER O SCALES____USOQ GANO [RALTRANSFER () SCALE S us'Q canO
e OSE 2° FT 3" T 4 T HOSE 2" _ __FT 3. FT 4= FT
ASON FO LOADING DELAY: g Fd _E‘é REASON FORUNLOADNGDELAY: 5
?i&i .= 5»*5; % J fél : h = 3}

DEAD HEI"\D MILES

TOLLS $_._ . g

ALL PRODUCT WAS RECEIVED IN
GOOD ORDER .

NO RETAIN - ALL PRODUCT WAS REMDVED
FROM THE TRAILER -

LESSTHAN S GALLONS RETAIN AND NO
PRODUCT I$ VISABLE ON TRAILER WALLS

owledge that the curren't tate for the specific load referenced in this dehvery
contractor agreement. | have been advised of and understand the rate for.#
erstand that this document becomes an addendum to my mdependent c;ontraetor agreement.

MORE THAN 5 GALLONS RETAIN REMAIN IN THE
TRAILER

APPRox GAL REMAIN

TRAILER WASNOT INSPECTED POSSIBLE
RE"A!N

O

'nthn'e

recexpt may be Higher or lower than the compensation percentage mdlcated in
his specifié movemment and indicate my acceptance by my initials beiow. Further, |
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DateTime . Temp _ SpCond  Salinity  DOConc -  pH
S “MIDIY, T C | uSfem - ppt- . . mgho.. . .
o _,11/01/02113633 - 1819 441020 . 2851 837 7.66
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